SUMMARY Chlamydia trachomatis infection of the urogenital tract of women presumed to be non-promiscuous, and in presumably promiscuous women attending a Special Clinic in Manchester was studied. Two hundred female members of hospital staff, who formed the non-promiscuous group, were found to have a 1 % incidence of chlamydial infection. This compared with an incidence of 26 % among 200 women attending the clinic. Among the clinic patients, chlamydial infection was significantly linked with the presence of gonorrhoea, mixed infections, and other sexually transmissible diseases-such as, trichomoniasis. No correlation could be made between the incidence of chlamydial infection and the use of oral contraceptives.
Introduction
Few investigations to determine the incidence of infection with Chlamydia trachomatis in the urogenital tract of women who are presumed not to be promiscuous have been reported. Investigation in a Family Planning Clinic in Bristol revealed chlamydial infection in only 3 % of 63 women studied (Hilton et al., 1974) . In another study chlamydial infection was detected in only 3 9% of a selected group of 77 women who attended a venereal disease clinic but were found to be free from evidence of sexually transmissible disease (STD), or as far as was known, contact with such disease (Bums et al., 1975) .
Reported chlamydial isolation rates in women presumably exposed to a wider variety of sexual contact and attending venereal disease clinics varied from 11% of 638 patients (Burns et al., 1975) to 31 % of 279 (Hilton et al., 1974 The women attending the Special Clinic were consecutive patients, presenting for the first time. All were examined by the same clinician (LW), who also took specimens for investigation. Specimens from the hospital staff were taken by three clinicians all of whom had been instructed in the technique.
All patients attending the Special Clinic were examined for evidence of sexually transmitted disease (STD). Smears and cultures were examined for Neisseria gonorrhoeae and also for Trichomonas vaginalis and Candida albicans, under phase contrast microscopy. Smears were made for cervical cytology from both groups.
Material for chlamydial culture was collected from the cervical canal in all patients, and from the urethral meatus in patients attending the Special Clinic. Plain cotton albumen-coated swabs were used. These were placed immediately into plastic capsules containing sugar-phosphate transport medium (2SP) with 3% fetal calf serum and antibiotics (Darougar et al., 1972) . The specimens were snap frozen and stored at a temperature of -180°C.
Monolayers of irradiated McCoy cells were prepared on circular cover slips at the base of sterile flat-bottomed tubes. Specimens were inoculated into two tubes using the simplified one passage technique (Darougar et al., 1971) . The tubes were centrifuged at x 10 000 g for one hour at 30°C, and subsequently incubated at 35'C for 60 hours. Using dark field illumination, Giesma-stained monolayers were then examined for the presence of chlamydial inclusions using a x 10 objective and x 10 eyepiece. Table 1 shows the incidence of chlamydial infection in the study groups. Infection was detected in only 1% of hospital staff compared with 26-5% of the group attending the Special Clinic. Table 3 shows that patients with gonorrhoea, trichomoniasis, and mixed infections had a significantly high incidence of chlamydial infection. Patients who had genital inflammation due to a Table 4 shows that there was a highly significant difference between the marital status of women in the two groups. In the clinic patients 23-5% were married compared with 45-5% of the staff group (x2= 16-87, <0 0005). Africa. There are no statistically significant differences in these results.
Results

INCIDENCE OF CHLAMYDIAL INFECTION
Discussion
The chlamydial isolation rate of 260% from clinic patients, 23 5% of whom were married, is comparable with the earlier results from a similar clinic in Bristol (Hilton et al., 1974) . The 1 % incidence of Chlamydia among the female hospital staff, 45 50%
of whom were married, is also comparable with the result from non-promiscuous women attending the Bristol Family Planning Clinic (Hilton et al., 1974) . Only cervical material was collected from the staff group. It is unlikely that many chlamydial infections of the female urethra remained undetected, since only 2-5 % of the female clinic patients had chlamydial infection which was confined to the urethra.
Among clinic patients, the results show that Chlamydia are significantly linked with the presence of gonorrhoea, trichomoniasis, or mixed infections. The results are comparable with those of Oriel et al. (1974) who isolated the agent from 32% of women with gonorrhoea. Hilton et al. (1974) found that 62 % of 40 women with gonorrhoea, and 59 % of 22 with mixed infections had chlamydial infections. Recently, Burns et al. (1975) found Chlamydia in 43 % of 32 women with gonorrhoea.
Of the 37 patients with trichomoniasis in this series 35 % had a chlamydial infection, an incidence comparable with the 240% of a previous report from Bristol (Hilton et al., 1974) , but higher than the 130% reported from London by Burns et al. (1975) .
In another London survey (Oriel et al., 1974) , only one out of 25 women with trichomoniasis, harboured Chlamydia. These workers questioned why in contrast to gonorrhoea, trichomoniasis was associated only occasionally with chlamydial infection.
From these results, Chlamydia seem to be linked with trichomonal infections.
Oral contraceptives may exacerbate some genital disorders in women. A previous report showed that women taking oral contraceptives had a significantly higher incidence of chlamydial infection (Hilton et al., 1974) . In the present study, no correlation could be made between the use of oral contraception and the incidence of Chlamydia. This is in agreement with the findings of other reports (Oriel et al., 1974; Burns et al., 1975 
